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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE “"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. ) &
I. 7. Unit Agreement Name
o
WI;LL [j ;AESLL D x OTHER-
2. Name ot Operator 8, Faaxm or Ledse INdm
MONSANTO COMPANY *
3. Address cf Operator a, We 9
101 North Marienfeld, Midland, Texas 79701 2
10. Field and Pool, or Wildcat

4. Locatior. of Well

- 1980

UNIT LETTER

North

2 ownsHIP 218 cance 27E

- LINE, segcTION

FEET FROM THE ____ WeBE  tine ano_ J276  FEET FROM

NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

3193 Gr,

\\\\\\\\\\\\\\\\\\\\\

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM RIMEDIAL WORK D REMED IAL WORK

]
[

TEMPORAR LY ABANDON COMMENCE DRILLING OPNS.

PULL OR A_TER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

X
X

SUBSEQUENT REPORT OF:

]
[

ALTERING CASING D

PLUG AND ABANDONMENT

]

OTHER

17. Describe Proposed or Completed Cperations (Clearly s
work) SEE RULE 1103.

Spudded 17%" hole 12:00 PM 11/23/72.

tate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Drilled to 605' and set 13 3/8" 48# ST&C H-40 ng. at 605' and cemented to surface w/

et T S,

750 Sx.; Plug down 2:00 AM 11/26/72. . = -~
WOC 18 Hrs. & tested w/ 1000# for 30 Mins., held OK.

20,

)7

& i

certify that the information above is true and ccmplete to the best of my knowledge and betief.

18. I hereby
/[/,;‘ L ’ ; / »,
SIGNED ’ /"{/’ /////, /.L' /'/ TITLE District EM DATE___l_l_l_zg_/_'J_g_______
. b N i i
APPROVED BY %/, /// A%{%/ TITLE olL #¥D 61§ INSPECTOR DATE L ' ?b’ 4

CONDITIONS OF APPROVAL, IF ANY:



